and authorities of the Belfast General Hospital, as you now start for the first time to 'walk the wards' of this hospital. In an introductory address, little of novelty can be expected, and I can only hope to arrest your attention by giving you my own impression as earnestly and forcibly as the strength of my conviction will command."
Mr. Chairman, these were the words used in the opening lecture to this Medical School exactly one hundred years ago to-day, by Dr. A. G. Malcolm. If we change "Gentlemen" to "Ladies and Gentlemen" (there were not, as yet, lady medicals then), and the "Belfast General Hospital" to the "Royal Victoria Hospital," they would represent my feelings at this moment. It is reassuring to know that a man of his eminence found the task an unenviable one, and had difficulty in finding an original subject. If that was so one hundred years ago, it is more so to-day, when the ground has been tilled many times by my predecessors. It is pleasant that what Dr. Malcolm calls "an old established custom" in 1852 is still going strong, with increased vigour, one hundlred years later.
In his address, he points out that it is thirty-two years since the first medical student had entered the wards of the hospital as a regular registered pupil. If in those thirty-two years five hundred pupils were successively recorded, it will give you an indication of the vast number that has passed through in the subsequent one hundred years.
It was in 1815, Waterloo Year, that the formation of this medical school was first suggested. It was in 1820 actually that the first enrolment took place, but it was not until the 3rd June, 1826 , that systematic clinical instruction was started under what was then described as the able and zealous superintendence of James McDonnell and others. In going through his list of five hundred pupils, Dr. Malcolm pointed out that some abandoned their studies, some were removed by death, some qualified but "threw physic to the dogs" and took up other work, but most were scattered over the world, wherever the British flag at that time was acknowledged.
In Belfast, as distinct from many others, there was a flourishing medical sclhool and a medical society before there was a university. As a result, Queen's, as we now know it, started with a medical bias, and we are proud to think that the medical is still the largest faculty. It is impossible to start a university unless there has been already a good primary education available, and so it was not until such old schools as the Belfast Academy (1785) (Royal in 1888) and the Academical Institution (1810) (Royal in 1831) had been well established that there was a sufficient number of potential students.
In early times, the teaching of medicine was by example and pupilage, whereby the candidate or aspirant hitched his waggon to a suitable star. Sometimes the star of his choice was rather third-rate. Thus, at first, all teaching was entirely cliniical, but later college and university classes appeared. This allowed many students to be taught at the same time, and the student was taken further from the bedside and nearer to the blackboard or laboratory, and so too much stress began to be laid on the disease and its features, and not on the patient.
One must constantly keep in mind that there is no such thing as a disease. You cannot see it or feel it, but.you can see one of your fellow-creatures suffering from a disease. The student who thinks only in terms of disease and not in terms of humanity will, I hope, take up another calling.
Too many think that the student life ends and the millennium appears with the attainment of the mvstic M.B. Nothing could be further from the true state of affairs. Most people will whole-heartedly disagree with Sir John Bland-Sutton, who stated that he divided his life into three periods :-In the first, he learned his profession; in the second, he taught it, and in the third, he enjoyed it. I would have hoped that he would have enjoyed it all through, and that he would have been a learner till the very end.
Da Costa was surely nearer to the mark when he said, "Each of us, however old, is an undergraduate in the school of experience; when a man thinks he has graduated he becomes a public nuisance !" Lord Lister went even further still: "You must always," he said, "be students, learning and unlearning to your life's end, and if you are not prepared to follow your profession in that spirit, I implore you to leave its ranks and betake yourself to some third-class trade."
Much is asked of the doctor in the way of patience, endurance, study, self- Medicine differs from all other studies, and the answer can rarely be reached with the precision of a mathematical sum. Medical diagnosis has been defined as "the art of coming to a conclusion on insufficient evidence," a fact that is as true to-day as it was 2,500 years ago, when Hippocrates made his often-repeatedl statement that "Experience is fallacious and judgment difficult."
It is Osler who has told us to start with the conviction that absolute truth is hard to reach in matters relating to our fellow-creatures healthy or diseased -and that the art largely consists in balancing probabilities. It is this indefiniteness that has made the study anl art as well as a science, and it is the presence of the unknown factor that makes the subject an ever-intriguing studly. The final dia,gnosis is a complete picture of irregular pieces of signs and symptoms which, we hope, will fit together to give a definite answer. If one piece does not fit into the scheme of things, we must piece them together again, and we must not try to inake them fit the plan we have in mind. They must make the picture.
It is as true to-day as it was 200 years ago, when it was said: "If I set out to prove something, I am no real scientist -I have to learn to follow where the facts lead me. I hiave to learn to whip my prejudices."
In-medlicine we must follow where the signs and symptoms lead us, and not make them fit in with a preconceived idea.
.-\lthough in this town the medical school anid hospital ante-dated the university, Iti 1784 lie settled in Belfatst, whichi at that time was a tow\n of 17,000 iiihabitants, aiid which ha(d in all, ten physicians. \VNithin four sears lhe as the niost en-iinlent fig-ure in the professioni, although still a very young man. He was not onlv an outstanding doctor, but a mnanl of great philanthropy. In his early years in practice, it was his custoni to visit his widowed mother every fortnight. He used to leave at midnight otn horseback, get a fresh horse at Glenarin for the last part of the journey, and after a few hours with his mothler, lie was back in Belfast w"ithiin twenity-four hours -a ri(le of almost one hundred miles. McDonnell was now the leading physician in the town, a position he retained for thirty years, till ill-health forced him to retire. He lived throughout his long life in the same house, 13 Donegall Place -his neighbours at either end were Lord Massereene and the Marquis of Donegal. His advice was sought all over the country. He discarded the wig early on, but he was an impressive figure, as, dressed in drab coloured knee-breeches, with white stockings, he drove about the country in his gig, reading his papers through a large magnifying glass, and accompanied by his old manservant, Mick.
He was directly responsible for the foundation of the Belfast Hospital and Belfast Fever Hospital, and promoted the funds for its construction, and although he envisaged in 1815 the possibility of the University, the beginning of which was in 1837 -as in this year of 1952 a young Queen had ascended the Throne it was not till 1826 that, as senior physician, he gave the opening lecture at the hospital, choosing as his subject "Systematic Medicine." He was then 65 years of age, and described as being in his prime. This is now the age when consultants are asked to retire, although Prime Ministers are considered at their best. He did in actual fact retire from the active staff of the hospital one year later, and was presented with a gift of plate to the value of £700 in recognition of forty years public service and philanthropy. He was appointed to the consulting staff. He still retained his busy practice, and only towards the end was he confined entirely for some time to the house before he died in his eighty-second year. His grave, with its magnificent Celtic Cross, should be visited by all. It lies in a remote corner of the Layde Cemetery at Cushendall. 119
It will thus be seen that our present University evolved from the original medical school at the hospital, later from a nucleus at the Institution, followed by what was then the Queen's College, Belfast, which, with its two sister colleges in Cork and Galway, made up the Queen's University of Ireland.
These three colleges, providing teaching facilities only, were very loosely knit together, and there was the additional disadvantage that the student had still to go further for the necessary examinations. At the same time, Dublin considered that although there were the three constituent colleges in the provinces, there was none in Dublin, and so the Catholic College was started (in 1852). Some time later (1879) the old Queen's University of Ireland was abolished by Act of Parlia-. ment, and the new body, now incorporating the four colleges, and calling itself the Royal University of Ireland, took its place. This still had the same disadvantage as before, and the problem was only finally settled in 1908, when Queen's College, Belfast, was given complete autonomy, both for lectures and examinations, and became the Queen's University, Belfast, as we know it to-day. The other three colleges also got powers to carry out their own examinations, but still remained as the university colleges of the new National University of Ireland. Queen's started just following the greatest tragedy that ever happened in Ireland. The Irish famine of 1845-1849 had ravaged the land. No one factor was responsible. It was she accumulation of many. Primarily, there was the failure of the potato crop -this was caused partly by the potatoes rotting in the ground, due to an intensely wet season (most of the farming was done in the lazy-bed system) and secondly, the potato blight, which at that time was all over the world. Other crops, wheat, barley, oats were also affected, and green crops, which escaped, were not made much use of for food. At the same time there was an outbreak of cholera, and with the animals an epidemic among pigs, which nearly annihilated them. There was also foot-and-mouth disease in cattle, "rot" in sheep, and even the domestic fowls began to die. The blight affected, in addition to the potatoes, wheat, oats, turnips, beans, onions, even conifera -large tracts of larches and pines were destroyed, areas of land were laid bare, and the countryside had a foul stench. This state of affairs recurred annually for five years. Those able to emigrate were fortunate. In 1847, three million people were being fed by the State. Help came from England, from the Society of Friends, and the British Association. Thousands of tons of flour came from New Orleans. The death rate was high, and with the dispensary doctors alone it was one in four. The population fell from eight million to four million, where it has remained since. I would ask vou all, as you go along the magnificent Coast Road from Larne to Ballycastle, to remember it is one of the many works given to create labour and food at that time, and may it remind us to hope and pray that such devastation will never be repeated, and I would like you to associate it with the founder of this school.
It would seem an unusual moment for the Queen's University of Ireland to build, regardless of cost, three magnificent colleges in Belfast, Cork and Galway.
But good and success often come from adversity and a humble origin, rather than prosperity and a silver spoon.
For a clinical medical school to evolve, we must have the hospital sidehospital beds, patients, teachers and apprentices -and the university side -classrooms, laboratories, and technical training, and professors of the now clinical subjects, anatomy, physiology, etc. The hospital side was 'slowly progressing, thanks to the persistence of Dr. McDonnell; and the university problem, also the product of his brain and imagination, was gradually being organised. It is quite remarkable that one man in his lifetime should have been able to achieve so much.
Just as Dr. Malcolm's lecture is one hundred years old to-day, so the movement which was the indirect origin of the Belfast Hospital took place one hundred years before that. In 1752, a group of philanthropic Belfast business and professional men started a plan to raise, by lottery, the funds necessary to build a poorhouse, an infirmary and a church. This was the beginning of the Beltast Charitable Institution. In Dublin to-day the Sweepstake is again used for this purpose. It was not, however, until 1771 that the first stone was laid, and it was actually in 1774 that the building was opened and patients admitted. It is very creditable, when we think that in 1752 Belfast was a mere village on either side of the Farset, a tributary of the Lagan, and had a population of eight and a half thousand people.
In 1792 was mentioned for the first time the possibility of the formation of a medical school; again James McDonnell was behind the project. He was still a relatively young man of 32 years -just eight years in practice -at that time, and he had to wait another thirty-three years before he had the honour, as senior physician, of giving the first lecture. He had worked all this time, fighting for the establishment of the hospital and the university, but when it finally reached fruition, he was too old to be appointed professor, or to hold any other university rank. Possibly he enjoyed the struggle; possibly he was like many others, who found that to travel hopefully is a better thing than to arrive, and the true success is to labour.
While making full use of the buildings in West Street and Berry Street, it was soon felt, with the growing industry in the town, the increasing population, and more modern methods that a real hospital must be built to replace the converted dwelling houses. Thus in 1810 Dr. McDonnell approached the Marquis of Donegal with a request for land. The site chosen was Frederick Street, and for the next five years, till the necessary money was forthcoming, the land was fenced in and let out for grazing. This was Waterloo year. The last hospital building had been started in 1798, the year of the rebellion. How often medical advances and wars are closely linked. There is often more in the relationship than mere coincidence. It was two further years before the first patients were admitted (1817), and by then the population of the town had increasedl to 31,000 people.
With the completion of the hospital in Frederick Street and the appointment of a medical staff, a resolution was passed that "physicians and surgeons should be invited to place their pupils there to acquire experience, with a hope that a school of Physic and Surgery, of no trifling importance to the young medical students of the neighbourhood and to the Province of Uster, might be started." So a training was provided, starting in 1820, but the candidates had still to go further to get the qualifying degree or diploma of some college or university.
So we see that, starting in 1752, by the good will and generosity of some public-minded folk, a movement began which produced the Belfast Charitable Institution, later two small temporary hospitals in Smithfield, and finally the Belfast General Hospital, which, starting in 1817, existed till 1903, when it was superseded by this present building. Incidentally, the Belfast General Hospital, by Royal Charter in 1875, was allowed to change its name to the Royal Hospital, Belfast, and the term Royal Victoria Hospital was given when the present hospital was contemplated in 1899. The old hospital had outgrown its usefulness. The town had got so large, and the heavy industries in the town were employing so many people at risk, that a hospital more centrally placed, with all modern facilities in the way of operating theatres, X-ray department, and other ancillary services was required. And so the old Royal Hospital finally became disused in 1903 as a hospital, and was eventually pulled down in 1936. The present Royal Victoria was opened on the 27th July, 1903, by King Edward VII and Queen Alexandra, having cost £110,000. Lord and Lady Pirrie had much to do with its completion, but the various wards along the corridor commemorate the names of many generous donors and loyal workers.
But I will not forestall the book now being produced for publication next year by Dr. Marshall to celebrate the Golden Jubilee of this hospital. It will be a worthy sequel to the book of the old Belfast General Hospital, which was published in 1851 by that medical historian, Dr. Malcolm, whose works I have freely quoted already. This small book should be in the library of all who have an interest in the history of our medical school. It can still be obtained occasionally in second-hand bookshops for a few shillings. Dr. Malcolm died shortly afterwards, at the early age of 38, probably from phthisis; and a scholarship, open annually at this hospital for competition, was founded by a gift from his widow to commemorate his name.
This hospital is the last that will be built under the old schemes of lottery, bequests, donations, subscriptions, philanthropic begging, street collections, etc. It is no longer in the hands of the public, rich and poor, but the responsibility of the State.
We cannot see the old regime of the voluntary hospital go without a sigh of regret, but we must be realists, and in a world of rising costs and taxation at its present height, philanthropy can only be what its name implies -a love of one's fellow-men, with no longer any practical or tangible significance.
Thus we see the origin of our medical school, arising by two roots, one the hospital side, starting in 1752, and the other the true university side, starting with its professors at Inst., in 1835, and finally these two fusing, as they have done now, to form our present medical faculty. 122 J ust as we have seen the hospitals pass from voluntary ownership to State control, so we also see a nationalising and central control over the education of the student. In the early days, it was one pupil trained by apprenticeship to one master; later many pupils trained in groups by visiting doctors -specialists in various branches and often with divergent outlooks and approaches to the subject. To-day the tendency throughout the British teaching world is the standardizing of the teaching and thought by the appointment of the full-time teacher. Most people consider that there should be less teaching and more learning; less dictation and more thinking; less standardization and more originality.
It is commonly said that a tree is better known by its fruits than its roots. This is one of the many trite sayings which are only the expression of a partial truth. starle(l, and(l this is ani opportunity to thanik againl the sister profession lor the help uponl wvhichi we so much depend(l. In fighting for a cause, it oftenl pays best to work from the top dowvn, and not from below up. Florence Nightingale started at the highest levels and, having got the ear of the people wvith influence, such as Lor(d Herbert, Secretary of' State for WVar, she xvas able to gain the necessary support. Had she trie(d to wvork in the opposite dir-ectioni, throuighi xvhat the armV' calls the "correct channels," shie would( have been baulked at every turn.
Florenice Nightingale and( the Crimea are ofteni quoted as the trigger point wvhich starte(i the movement, but it wvas essentiallv the period of emancipationi generally. Industrial revolution was shoxving its results. .Art was creeping in to increase the asthetic side of life. .\ queen was onl the Throne. Surgery was increasing, an(d it was being-realise(d that the success of the surgical operation (lepends as much on the nursing after-care the patient receives as it does upon the brilliance of the surgeon 's technique. WVomen's clothing was getting more rational, the bLustle, the crinoline and the xvasp-wxaist were beeginning to disappear, and emancipation generally was in the air. Early-Victorian prudery was relaxing, giving place to mid-Victorian common.sense.
The time was ripe; the necessity was great; there was the public demand; and the state desire to avoid scandal, and with all this the ready money, which is only made available to public services by the necessities of a war. We forget, in the horrors of a war, the good that so often is a by-product. Wars create emergencies. Emergencies break down the rigid, hide-bound traditions. Wars create sympathy, and sympathy liberates money which would otherwise not be available.
One of the interesting fights of the last century was for the admission of women (or ladies, if you prefer it) to the medical schools. Their admission produced one of the most acrimonious medico-political fights of the nineteenth century. It lasted for almost twenty years, but finally, and naturally as is their custom, they came out victorious. Up to 1856 there had been a few women doctors scattered throughout the country, mostly with doubtful degrees or diplomas and mainly employed in midwifery. In 1856, by Act of Parliament, women were debarred from practising medicine unless they were graduates of a recognised foreign university. Thus many of the early lady doctors were forced to obtain degrees on the Continent, in France, Switzerland, Italy, Belgium, etc.
From 1856 to 1876 they fought, till by Act of Parliament it was again permissable for women to enter a British university to study. This did not necessarily mean that all universities threw open their door at once. In our own school, it was not till 1889 that the first woman medical student was admitted. Only five years before that the then Professor of Midwifery in Belfast had said that he hoped that "the culture and refinement of the age would have forbidden such a consummation." Much long-standing opposition had to be overcome. Horace Walpole had described the lady medical as "a disgusting and unwomanly creature." Even one of their own sex, Mme. de Stael, went as far as to say, "After all, a woman's mission is to help men to be good." Sir William Jenner, although a man of the greatest breadth of vision, also said, "I have one loved daughter, and sooner than see her at the dissecting bench, I would see her dead before me." Moxon thought he had made an important discovery when he pointed out that the female brain weighed 3* ounces less than the male.
Although the universities allowed women to graduate, it was not till 1902 that women got the opportunity to be house surgeons, even in their own hospital, the Royal Free, in London. In the Royal Victoria Hospital they were permitted to be resident pupils in 1903, but there was no woman hQuse surgeon until 1915. the inability to get resident posts, and consequently post-graduate training and post-graduate degrees, made it very difficult for the bright graduate to succeed; and without higher qualifications posts on hospital staffs of consultant status were for many years impossible.
By 1911 all Scottish and provincial schools were open to women medicals, except Oxford and Cambridge, but none of the London schools. In the wars of 1914-1918 and 1939-1945 certain medical schools opened their doors temporarily, but it was not till 1948, and the advent of the National Health Service, that Guy's, Thomas', Bart's, Middlesex, and other male strongholds capitulated. The excuse, or reason, given by one school was that they had only a limited number of vacancies and the admission of women greatly weakened the rugby team ! It is not necessary to give the name of that medical school.
The last century was punctuated by the three great advances which made modern surgery possible. These were in the forties, the sixties and the eighties, and for those that forget easily, they all begin with A -anristhesia, antiseptics and appendicitis. Appendicitis in this case merely represents the opening of the abdominal cavity with impunity. Three other A's have since come to the forefront-aseptic surgery (Von Bergmann, 1897 ), antibiotics (1929 and atomic research, leading to the radioactive isotopes, so that cancer, among other diseases, is now facing a new weapon of diagnosis and attack.
Modern surgery is not the result of one or two incidents, but the combinationi of many factors. Every new forward step stands on a previous discovery. Many of them are due to the help of ancillary services, e.g., chemists, physicists; biologists,, electricians, metallurgists, the cotton and linen industry. Plastic materials, Radium, atomic therapy, diathermy, suction, anwesthesia, pre-and post-operative medication, all creep into the daily routine so quietly that the old, bad and difficult days are soon forgotten. Life is like that. I thought it was wellexemplified in a sundial I saw recently, where it said, "I record only the sunn)
hours." Skin grafts, bone grafts, arterial grafts, nerve grafts, corneal grafts have given potentialities to surgery not considered one hundred years ago, or just thought to be a dream. A well-stocked blood bank with a rapid turnover is the sign of an efficient and up-to-date hospital.
In 1883 Billroth said, "Any surgeon who would dare to sew up a wound of the heart would lose the respect of his colleagues.." Now daily the heart is opened and its chambers examined with the gloved finger. With all this-going on around us, we must avoid too much the spectacular in surgery. This is a period of high lights, bright lights; the public are interested in only the abnormal and spectacular, and the press have to supply their wishes. We must watch that medical education does not tend to foster that state of affairs. The operation on the Blue Baby or the by-passing of the hardened liver are tests of technical skill on the part of the surgeon, and of courageous and trusting endurance on the part of the patient, with interesting, if not always understood, physiological results. But in practical value, what have they done? They have allowed a small number of children who could only sit, to walk; or those that could only walk, to run, but for the economy of the world their value is as nothing compared with the discovery of, e.g., Salvarsan, quinine, anti-diphtheria and anti-tetanus sera, penicillin, D.D.T., which have saved millions of lives of people in the active period of their lives.
For every new discovery one must keep an open mind. There are those who are too sceptical, and who live in the past, whose outlook is unelastic. It is true that m-any discoveries do not stand the test of time, but many often give the foundation for something really great. Prontosil may now be forgotten by many, but it was the basis from which the sulphonamides started. Cortisone may at the moment be a dlisappointing drug, but it is a basis on which other work will take place. Do not disdain everything in medicine which has not an immediate application. Pasteur quotes Faraday in this respect. The latter was witnessing the first demonstration of a purely scientific dicovery and around him it was being said, "But what is the use of it?" Faraday quickly replied, "But what is the use of a new-born baby?"
On the other hand, there are those dangerous folk wvho-, because a thing is new, think it is automatically good; who must be in the fashion, whether it is in dress, language, food, cars, sport, and from whom the quack and proprietarymedicine manufacturers make their livelihood, and for whom the poster and advertisement act as a Bible. Of these, Sir Robert Hutchison, writing of Fashions and Fads, said: "It is possible to be too up-to-date. It is always well before handing the cup of knowledge to the young to wait till the froth has settled."
Looking back, I believe 1 learned, as a student, as much from one teacher who I know was wrong in nearly all he said, but what he said made me think. In other words, he did not teach, but made one learn. We are being blinded by science at the moment. Two students were asked recently to look at a very anoemic young woman. One asked immediately for the results of her blood copper and cobalt and her serum iron. The other, with a practical outlook, examined her first and found she had been bleeding for weeks from extensive piles. Science without sense is valueless. It is worse-it is a danger-it is a lazy method. It was said when sulphonamides came in first that you gave the patient a week's treatment, and if at the end of that time she was no better, you carried out a physical examination. Make sure that modern multiple laboratory tests, done often without a real reason, do not lead us to the same error.
The out-patient department is a much better place to learn than the wards, because there you see the case as the consultant first sees it. In the ward, frequentlv the investigations are looked at before the patient, and a diagnosis, often wrong, is made and certainly it is difficult not to be influenced by the paper reports.
Do not be afraid to argue with your teachers. If they are good they like it, because they have a reason for what they said. Do not be afraid to say, as many do, "But sir, Professor-or Mr. or Dr.-thinks quite differently to that." Again, ask the reason why, and you will find that fundamentally the differences often are small. If you watch two golfers, their styles may be very different, but if they each do a sixty-five you may with safety take your choice.
'l'he approach to the patient is what matters most. You must get his confidence and respect and love. You will then get a history of the illness, and, in nine cases out of ten, the diagnosis is made. Twenty minutes history and three minutes physical examination is much better than three minutes history and twenty minutes examination. This is certainly true of most digestive complaints; 127 perhaps not of intricate neurological and other investigations. The student who has varied interests himself, who is interested in people, things, places, and in the various types of employment of the patient, always gets a grip on the life, both business and home, and the requirements of the patient concerned. To hear a student asking his patient for the details of his work as a hackler, rivetter, plater, caulker, weaver, always creates confidence. He soon knows whether he may ultimately expect to go deaf with the noise, whether the work entails the use of the right or left hand, whether he works in bare feet, etc. In this town, to know the industrial hazards is to know mankind. A medal was struck some years ago to commemorate the life of one of the surgical pioneers of this school, Mr. Robert Campbell. The inscription it bears is: "Where there is love of humanity, there is love of the art." You will notice that humanity comes first, and automatically the second part follows, but the reverse is not the case. Occasionally the intricacies of the art make some forget the patient.
The family doctor, which most of you here I hope will be, is described as the best member of the profession, for the very reason that humanity-a knowledge of the home life, and the trust of the family-are his privilege; something denied to a certain extent to the consultant, to whom the care of the patient must unfortunately be mainly a passing concern.
For your life to be a success, it must be a mixture of sense, sympathy and science. If you have not sense -sense of responsibility, sense of honesty, sense of time, sense of decency, common sense -you are lacking in basic structure. If you have not sympathy, medicine is not the right calling for you. It must be remembered that the doctor has two duties -to cure when such is possible, and when this is not possible, to smooth the passage to the grave. You will in this respect be faced all your life with problems and difficulties. When the case seems hopeless, is it right to take a risk? Is the slender chance worth taking? Bland Sutton puts it well in his book: "The abyss is worth the leap, however wvide, When life, sweet life, is on the other side."
Take the chance and give them the chance. You may be blamed, but you have only one judge in such matters, and that is your conscience. You must fight to the end, even when it is hopeless. There is nothing more dispiriting to the patient and friends than when the doctor, in whom all their hopes are placed, throws in his hand. (ll'ith apologies to Cuncintatus Hind Millar. 1841 Millar. -1913 . And finally, science; a good knowledge of modern medicine and modern methods is essential, but you caninot be expected to be expert in all its intricacies.
No one man can hope to be au fait with the recent advances in heart surgery,neurology, skin diseases, blood diseases, an(d atomic compounds, but the new State Scheme of medicine has made them available to the public, and although you may not be able to use them you have these facilities at hand, all freely available, ready to command.
In twenty-five years from now, one of you here may possibly be giving this lecture. As Dr. Malcolm said, it is an unenviable task. Might I suggest that you start at once, and certainly do not leave it to the last moment, to complicate your summer holiday! In iy twenty-five years I have seen pernicious anaemia, thyroid disease, diabetes, diphtheria, scarlatina, erysipelas, endocardlitis, rickets, gonorrhoea, tuberculosis, glands in the neck, osteomyelitis virtually disappear as social problems or a medical scourge, and yet before yout there lies still a vast field of unsolved problems. Cancer, tuberculosis, poliomyelitis, the rheumatisms, thle leukaemias, myelomatosis, Hodgkin 's disease, disseminated sclerosis, encephalitis, and Parkinson's disease, and the common cold -these are still a constant challenge to the medical profession.
You have behind you a wonderful heritage, and you have before you a future full of productive possibilities. How many of this list of diseases will be no longer a problem to suffering humanity when the orator gives this address twenty-five years from now? I wonder would it be possible that a Queensman might have the signal honour of slaying one of these giants?
This school, your school, has got good solid roots firmly planted; let it be that you, the fruits it produces, are worthy *of it. 
